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KET QUA PHAU THUAT NOI SOI TAI TAO DAY CHANG CHEO TRU'O'C
BANG KY THUAT ALL-INSIDE SU’ DUNG MANH GHEP
GAN HAMSTRING TU’ THAN

TOM TAT

T6n thuong day chang chéo trugc (DCCT) la loai
tdn thuong thu‘dng gap nhat trong chan thudng thé
thao. Cho dén nay van ton tai nhiéu ky thudt tai tao
DCCT chifng té chua cd mdt ki thuat vao mang lai két
qua t6i uu nhat. Muc tiéu: banh gia két qua phau
thuat noi soi tai tao day chang chéo trudc s dung
gan cd Hamstring béng ky thuat “tat ca bén trong”
(all- inside) tai Bénh vién V|et blc. Poi tudng va
phuadng phap: Nghlen cliu mo ta cét ngang, tién ciu
v6i 136 bénh nhan tén thu’dng DCCT, tu0| trung binh
32 (16-50) ¢ hodc khdng kém theo tén thuong sun
chém, dugc phau thudt bang ky thuat all-inside, tir
thang 9/2018 dén thang 1/2021. Thdi gian theo d0|
trung binh 18,6 thang (4-26 thang) Két qua: t6t va
rat tot chlem 97 8%, kha chlem 22%, khong co
truong hdp nao kém. Tat cd bénh nhan sau phau
thuat dau hiéu Pivot shift am tinh. Két luan: Tai tao
day chéng chéo trudc tat ca bén trong la ky thudt tot
dé phuc hoi day chang chéo cho cac bénh nhan

Tu khoa: day chang chéo trudc, tat ca bén trong,
tightrope.

SUMMARY
ARTHROSCOPIC ACL RECONSTRUCTION
WITH “"ALL- INSIDE” TECHNIQUE USING

HAMSTRING TENDON AUTOGRAFT

There are many surgery techniquse for the
arthroscopic ACL reconstruction but the final result is
not so good. The surgeons still find the new technique
and the new implants for doing acl reconstruction.
Object: Evaluation of the arthroscopic ACL
reconstruction by using Hamstring tendon autograft
with technique “all- inside”. Methods: Prospective
descriptive study with 136 patients, mean age 32 (16-
50) with or without meniscus injury, underwent all-
inside technique, from September 2018 to January
2021. Mean follow-up time 18.6 months (4-26).
Results: The average of graft diameter was 9.2mm,
the average of Lysholm was 62,03£1,56
preoperatively, and 97,85 + 0,34 postoperatively, very
good and good results was 97,8%, pivot — shift test
was had negative in all patients. Conclusion:
Arthroscopic ACL reconstruntion with “ all inside”

technique maybe the good technique. Key word:

ACL, all inside technique, tightrope button.
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Dwong Pinh Toan'2, Nguyén Trong Tai?

I. DAT VAN PE

Day chdng chéo trudc (DCCT) la mét trong
nhitng thanh phan quan trong trong viéc gilr
virng khdp g6i, chirc nang clia DCCT chéng lai su
trugt ra trudc cia mam chay so vdi 16i cau dui,
ngoai ra DCCT con ¢ vai tro chdng xoay, dang
hay khép khdp g6i [1,2]. Muc dich cua phéu
thuat tai tao day chang chéo trudc 1a c6 gang
phuc hoi lai day chang theo dung g|a| phau,
phuc hodi lai chi'c nang cta khdp g6i va tranh
nhitng ton thuong th( phéat nhitng thanh phan
khac trong khdp.

D3 cd nhiéu phuang phap phau thudt tai tao
DCCT vdi cac ky thuat va manh ghép bdng
nhitng chat liéu khac nhau, phuang phap c6 dinh
khac nhau. Cho dén nay viéc tai tao DCCT van
con la van dé I6n trong nganh ndi soi khdp,
nhiéu phudng phap, ky thuat, vat liéu cling nhu
dung cu dudgc cai tién lién tuc, diéu nay ching to
chua co gidi phép nao toi vu nhat trong viéc
phuc hdi lai giai phau cung nhu chirc néng DCCT.

O Viét Nam d3 cé nhiéu phau thuat vién ap
dung k¥ thuat nay, do vay viéc danh gia nhitng
d3c diém vé manh ghép, ky thut thuc hién cling
nhu két qua dat dugc la rat can thiét. V&i nhiing
li do d6, ching tdi ti€n hanh nghién clru nay vdi
muc tiéu:

- M6 t3 dsc diém cua manh ghép la gén co
ban géan va gan co thon khi su’ dung 2 nut treo
bang ky thuat "all inside”.

- Danh gid két qua dat duoc trong viéc tar tao
DCCT vdi manh ghép la gan co ban gan va gan
co' thon dung ky thudt 'all inside”.

IIl. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU

1. P6i tugng:

- Tiéu chuan lua chon: bénh nhan(BN) tur 16 -
50 tudi, ddt hoan toan DCCT cé hodc khéng rach
sun chém, dugc chadn doan xac dinh bang 1am
sang va MRI

- Tiéu chuén loai trir: Dt nhiéu day chang,
gay xuang di kém, bong diém bam DCCT

2. Phudng phap nghlen ciru:

2.1, Nghlen clru mé ta tién clu

2.2 C3 mau thuat tién

2.3. Dia diém va thdi gian nghién clu: Khoa
chdn thuong chung, bénh vién Viét Birc. Thai

131



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2021

gian tir thang 9/2018-1/2021.

2.4. Quy trinh thuc hién:

« D3c diém clia manh ghép:

- Muc tiéu: Xac dinh dudng kinh cla gan cg
ban gan hodc/va gan cd thon tu than B

- Dung cu: Ban lam gan cé vach do, moi vach
cach nhau 1mm, chi khong tiéu FiberWire,
TighRope, thudc do dudng kinh gan tir 6mm dén
12mm, moi nac cach 0,5mm.

- Cac budc ti€n hanh: L3y gan cd thon
hodc/va gan co ban gén cung bén vdi gdi bi ton
thuong, gan dudc nao sach phan cg bam theo,
dugc quan quanh 2 tru cta ban lam gan, khau
c6_dinh gan bdng chi khdng tiéu Fiberwire vdi
moi dau gan dugc gidu phia trong cla manh
ghép. Sau khi khau c6 dinh xong, xac dinh
duong kinh cia manh ghép bang thudc do
dudng kinh

o Ky thudt mé:

- GOi gap 90°

- Budng vao: trudc ngoai va trudc trong

- Kiém tra khdp, xac dinh dit DCCT va nhiing
ton thuong phéi hap.

- L&y gan va chuén bi manh ghép: 1ay gan co
ban gan trudc, néu dudng kinh manh ghép sau
chap 4 uéc lugng > 7,5mm thi &y chi 18y mot
gan cd thon, néu dudng kinh udc lugng <
7,5mm thi 18y thém gén cd thon. Gan sau khi loc
sach cd dugc quan quanh 2 tru cd dinh trén ban
lam gan, tién hanh tét gan.

- Khoang dudng ham tuy vao dudng kinh
manh ghép ma lua chon khoang thich hgp,
khoang dudng ham [6i cau dui vi tri 10h30p cho
goi phai, 13h30p cho gdi trai, cach bd sau [6i cau
1-2mm, vi tri khoang mam chay bd sau siing
trudc sun chém ngoai, dudng kinh 2 dudng ham
bdng dudng kinh manh ghép.

- Manh ghép dugc dua vao khdp g6i bang
cdng trudc trong, lan lugc kéo vao dudng ham
dui va mam chay, manh ghép dudc cang va c6
dinh bang TightRope.

- Kiém tra do viing g6i bang test Lachman,
dudi thang gdi ki€m tra cham nocht

e Tap luyén sau phau thuat theo phat do
Prentice [3].

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung

- TuGi trung binh 32 £ 8,5 tudi (16-50 tudi),
ty 1é nam/nir 1a 1,8

- ThGi gian theo ddi trung binh 18,6 + 7,5
thang (4-26).

3.2. Pac diém kich thudc manh ghép

- Chiéu dai manh ghép trung binh 60,5 *
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3,2mm (57-63)

- budng kinh manh ghép trung binh 9,2 +

1,3 mm (8 - 9,5)
3.3. Két qua

Bang 3.1. Ddu hiéu Lachman truoc va
sau phau thuit (n=136)

Trudc Sau
Lachman mé(gdi) | mé(géi)
Binh thudng (0+) | 0 (0%) | 68 (50%)
Duong tinh 46 1 (1+)|  0(0%) | 68 (50%)
Duong tinh d6 2 (2+)| 12 (9%) | 0 (0%)
Duong tinh d6 3 (3+) | 124 (91%) |0 (0%)

Nh3n xét: Tru6c m6, ty 1& nghiém phap
Lachman dugng tinh do 2 va 3 tudgng (ng 9% va

91%, sau mg, ty Ié nay

bang 0.

Bang 3.2. Dau hiéu ngan kéo trudc
trudc va sau phau thudt (n=136)

Ngan kéo truéc Trt(l‘ggi?o 5?56?;0
Binh thudng (0+) 0 (0%) |61 (44,9%

Duong tinh do 1 (1+) | 0 (0%) |75 (55,1%
Dugng tinh o 2 (2+) | 10 (7%) | 0 (0%)
Duong tinh dd 3 (3+) | 126 (93%)| 0 (0%)

Nhén xét: TruSc md, ty 1é ngan kéo trudc
duong tinh d6 2 va 3 tudng ng 7% va 93%,
sau mé, ty 1& nay bang 0.

Bing 3.1. Piém Lysholm trudc va sau

phéu thuit (n=136)

Tru6c moé | Sau mo
Lysholm (gi) (g6i)
TSt va rat tot(>=84) | 0 (0%) _ |133(97,8%)
Trung binh(65-83) | 28(20,6%) | 3(2,2%)
X3u (<65) 108(79,4%) 0

Nhén xét: Truéc md, diém Lysholm trung
binh 62,03 +1,56 (35-79), sau moO, diém
Lysholm trung binh 97,85 + 0,34 (92-100).

Bién chung:

- 1 cas dut lai do chan thuong

- 2 cas tu dich khép
IV. BAN LUAN

g6i kem sot

Ky thuét "all inside" la k§ thudt mé tai tao

DCCT véi 2 nit treo cho phép st dung toan b 1
hoac 2 gan (ban gan va gan cg thon) vi vay
dudng kinh ctia manh ghép to hon so vdi ky
thuat dung vit chen. Theo sO liéu cla tac gia
Girgis thi dudng kinh trung binh cua day chang
chéo trudc 10-12mm, trong 16 nghién clu cla
chung t6i dudng kinh manh ghép 9,2 + 1,3 mm
(8-9,5). V@i viéc sr dung 2 nut treo (TightRope),
gitp cd dinh vitng chac gan vao 2 dudng ham,
han ché dugc hién tugng nghién manh ghéo khi
dung vis chen.

Két qua nghiém phap ngdn kéo trudc,
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Lachman cho thay trudc va sau ph§u thuat co su
cai thién r6 vé do viing khép gbi. biéu nay
chirng t6 manh ghep gan béng gidi phau va ding
2 nut treo cai thién rd réch do vitng khdp goi.

V& chic ndng, Lysholm trung binh truéc phau
thuat la 62,03 +£1,56 (35-79, sau phau thuat 1a
97,85 + 0,34 (92- 100), ta thay chic nang khép
g6i cai thién ro réch ¢ y nghia théng ké
(p=0,000 <0.05

Cac tac gia nhu Truong Tri Hitu [4]: Lysholm
trung binh sau ph3u thuat 91,68. T6t 91 2%, kha
7,8%, trung binh 0,9% (Hamstring, Nguyén Tién
Binh [5]: t6t 91,5%, trung binh va xau 8.5%(
gan banh che), bang Hoang Anh [6]: t6t =90%
(Hamstring)

Tham khado véi nhitng két qua trong nudc
thé’y chi s6 Lysholm cua chL'lng t6i cao hon, diéu
nay cho thay ky thuat nay khong nhifng tai tao
day chang gan du‘dng kinh giai phau, g|u‘ vu‘ng
han khdp g6i ma phuc héi tot chirc nang van
ddng cda géi tén thuang.

Vé bién chir’ng, c6 1 cas dut lai do chan
thuong, 2 cas tu dich khdp goi kem s6t trong dé
1 cas dudc choc dich va bang ép goi, 1 cas dugc

ndi soi cat loc, ca 2 déu 6n dinh va déu cd chic
nang tot dén nay.

V. KET LUAN

Ky thuat "all inside" v&i manh ghép dugc tang
vé dudng kinh, cd dinh hai dau manh ghép virng
chac bang nut treo, vi vay gilp gdi dat dugc do
virng cao, phuc héi tét chic nang cua khdp,
diém s8 Lysholm t6t va rat t6t dat 97,8 %.
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MOI LIEN QUAN GIU*A ROI LOAN PONG CAM MAU VA
SUY CHU’C NANG PA CO' QUAN TREN BENH NHI SOC NHIEM KHUAN
TAI KHOA PIEU TRI TiCH CU’C NOI, BENH VIEN NHI TRUNG UONG

TOM TAT

Pat van dé: Rai loan dong cam mau la mot bién
chitng thu‘dng gap trong s6c nhiém khuan, dac biét
dong mau rai rac trong long mach la yéu to nguy co
gaysuy chirc nang cd quan, va lam t3ng ty lé tir vong
cla bénh. Poi tugng, phuong phap Ngh|en ciu
mob ta cat ngang 56 tré dugcchan doan séc nhlem
khudn tai khoa Diéu tri tich cuc ndi, Bé&nh vién Nhi
Trung Udng tir thang 08/2019 dén thang 08/2020.
Ket qua Tai thoi diém chan doan ty 1€ r6i loan dong
cam mau tucng ng 13: gidm s6 Ierng tiéu cau (SLTC)
(30,4%), PTs(prothrombin time) kéo dai (60,7%),
APTTs (partial thromboplastin time) kéo dai (53,6%),
bat thudng ndng do fibrinogen (60,7%), tdng D-Dimer
(98,2%). Nhdm suy >2 tang c6 SLTC thap han, dong
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Ta Anh Tuén!, Nguyén Thi Thu Ha?

mau noi sinh va ngoai sinh kéo dai han, nong do D-
Dimer cao han so vGi nhom suy 2 tang (p <0,05).
Nhdm ¢ dong mdu rdi rac trong ndi mach
(disseminated intravascular coagulation — DIC) Vi
diém DIC >4 cb nguy cd suy >3 cd quan, >4 cd quan,
> 5 cd quan tudng ung OR=10,5 l[an; OR=6,1 lan; va
OR=6,5 lan so vdi nhdm_cd dlem DIC <4 (p <0 05)
Ket Iuan _Trong s6c nhiém khudn, réi loan dong cam
mau la mdt bién chitng thudng gdp. R&i loan dong
cadm mau 13 yéu t& 1am ting nguy cd suy chifc ndng
da cd quan.

T khda: 16 loan dong cdm mau, sdc nhiém
khu&n, suy chirc ndng da cd quan

SUMMARY
THE ASSOCIATION BETWEEN HEMOSTATIC
DISORDER AND ORGAN DYSFUNCTION IN
PEDIATRIC SEPTIC SHOCK ADMITTED THE
INTENSIVE CARE UNIT AT NATIONAL
CHILDREN'S HOSPITAL
Background: Hemostatic disorder is a common
complication in septic shock, especially disseminated
intravascular coagulation is a risk factor for multi-
organ dysfunction leading to an increased mortality.
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